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Background
In Burkina Faso in 2016, 27% and 8% of children under-5 were estimated to suffer from stunting and wasting respectively. Here, we report on infant and young child feeding (IYCF) practices in rural areas of the Boucle du Mouhoun region.
Methods
A cross-sectional population-based survey was performed in 2017 in a representative sample of mothers of children aged 6 to 23 months. Selected IYCF practices were assessed using 24-hour dietary recall. Logistic regression was used to identify predictors of IYCF practices. All analyses accounted for sampling stratification by child's age group and for data clustering.
Findings 2,229 mothers were interviewed. According to them, 60% (95%CI 55, 65%) had received the minimum meal frequency, but only 18% (95%CI 15, 22%) and 13% (95%CI 10, 16%) benefited from the minimum dietary diversity and the minimum acceptable diet respectively. Only 16% (95%CI 13, 20%) of mothers reported increasing breastfeeding or liquids and continued feeding during an episode of child illness. Knowledge of timely introduction of complementary foods and recommended feeding practices during an illness were low. Despite positive attitudes towards the introduction of key food groups, mother's perceived self-efficacy to provide children with these food groups every day was relatively low.
Discussion
Our findings highlight the need for interventions to improve mothers' knowledge and practices in relation to IYCF in the Boucle du Mouhoun region. Behaviour change communication strategies have the potential to improve IYCF indicators, but sustained practices and optimal child growth may also require more practical support such as nutrition-sensitive interventions.
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corresponding to 45% of all deaths in this age group (1) . Improvements in nutrition will therefore be essential 
71
In Burkina Faso, despite a 56% decline, from an estimated 202 deaths per 1,000 live births in 1990 to 89 deaths 72 per 1,000 live births in 2015, the under-5 mortality rate did not reach the 2015 Millennium Development Goal
73
(MDG) target of 67 per 1,000 live births (3). In 2016, 20% of the total population was undernourished and 27% 74 and 8% of under-5 children were estimated to suffer from stunting and wasting respectively (2).
75
Briefly mention the importance of IYCF practices in tackling malnutrition. 
83
Baseline findings highlighted suboptimal infant and young child feeding (IYCF) practices in children 6 to 11 84 months old (5), but no data were collected in children aged 12 months or more. Here, we report on IYCF practices 85 of mothers of children aged 6 to 23 months, a group not targeted by the A&T initiative, using data collected 86 during the endline survey. 
96
Boucle du Mouhoun is divided into six health districts, five with a district hospital and one with a regional less than 6 months of age (5). Women of reproductive age, resident in the study area and mothers of a child 108 aged 6 to 23 months living with them, were randomly selected using a two-stage sampling procedure. In each 109 commune, three villages were first drawn with probability proportional to size using the most recent census 110 (2006) as a sampling frame. At the second stage, eligible women living in selected villages were enumerated, 111 and 20 mother-infant pairs (of whom 10 infants were 6 to 11 months old and 10 infants were 12 to 23 months 112 old) were sampled per village using simple random sampling stratified on child age group.
114
Interviews were performed in local languages using a structured questionnaire programmed into electronic introduction of seven key food groups, meal frequency and feeding practices during childhood illnesses.
122
Attitudes towards IYCF were assessed by asking women whether they were in agreement with a set of 123 statements. Perceived self-efficacy was assessed by asking women whether they felt capable of giving daily key 124 food groups to their child.
126
The data collection involved 56 fieldworkers who were deployed in teams of six interviewers and one supervisor.
127
Re-interviews were requested in case of incompleteness and/or inconsistencies, and all re-interviews were 
159
Other indicators related to IYCF practices included: i) Child feeding practices among children whose mother 160 reported an episode of illness in the two weeks prior to interview; ii) Zinc supplementation among children 
183
The trial is registered at ClinicalTrials.gov (Reference NCT02435524 206 207 Figure 1 shows child feeding patterns on the day and night prior to interview by age. The proportion of children 208 who were breastfed and consumed soft, semi-solid or solid food increased from 29% at the age of 6 months to 209 82% or more from the age of 9 months. From 6 to 14 months old, the proportion of children who consumed 210 breastmilk alone or with either plain water, milk or non-milk liquids decreased from 71% to 7%.
212
By far, the most commonly consumed food group was grains, roots and tubers (85%) (figure 2 
219
With respect to child feeding practices during an episode of illness, for only 9% and 20% of children aged 6 to 11 220 months and 12 to 23 months respectively did mothers report having increased breastfeeding or liquids and 221 continued feeding ( 
228
Despite 59% of mothers reporting having brought their child to a health facility when suffering from diarrhoea 230 in the two weeks prior to interview (table 1) , only a third of children (31%) received zinc supplementation (table   231 3). With respect to vitamin A supplementation, 67% of mothers reported that their child had received a dose in 232 the six months prior to interview.
234
Knowledge, attitudes and perceived self-efficacy 235
With respect to knowledge, some imbalances between trial arms were observed. Higher proportions of mothers 236 in the intervention arm correctly stated that water or other liquids (88%) and porridge (80%) should be 237 introduced at 6 months of age compared to 53% and 64% of mothers respectively in the control arm (table 4) .
238
Regarding other soft, semi-solid or solid foods, no substantial imbalances between trial arms were observed and 239 80% or more of mothers correctly stated that a child should be 6 months old or older (around 9 months on 240 average) before dark green leafy vegetables, sweet potato, eggs or meat are introduced. However, among 241 mothers who correctly stated that soft, semi-solid or solid foods should be introduced from the age of 6 months,
242
74% in the intervention arm had correct knowledge of minimum meal frequency compared to 64% in the control 243 arm.
245
Knowledge of child feeding practices during illness was similar in both trial arms. While 85% of mothers knew 246 that they should continue feeding their child when sick, fewer than a third correctly stated that a child should 247 be breastfed (24%) or given liquids (30%) much more or more than usual (table 5) .
249
With respect to attitudes, 70% or more of mothers were in agreement with statements that a child aged 6 to 8 250 months old who eats egg, meat, carrots/squash/sweet potato or dark green leafy vegetables will be healthy 251 ( 
261
An imbalance between trial arms was also observed with respect to information received within the community 262 with 25% and 41% of mothers in the control and intervention arms, respectively, reporting receiving such 263 information (table 7, figure 1 in supplementary material). Relatives most commonly reported to have given 264 information were the woman's mother (66%), followed by her mother-in-law (48%) and a sister (17%).
266
Predictors of IYCF practices 267
Child's age was a strong predictor of all IYCF practices with older children more likely to be appropriately fed:
268
For instance, 10% of children 9-11 months benefited from the minimum dietary diversity compared to only 3% 
282
should be noted, however, that the minimum dietary diversity reported at baseline in infants aged 6 to 11 13 months was slightly lower, at 2% (5), compared to 7% in this age group at endline. Both baseline and endline 284 surveys were conducted between June and July and possible explanations for this include a secular trend 285 towards improvement, a better harvest or a more detailed dietary recall at endline.
287
We also found poor levels of knowledge regarding timely introduction of complementary foods. Although most 288 mothers reported that complementary foods should be introduced from 6 months of age or older, the average 289 reported age for introduction was 9 months. Knowledge that a sick child should be breastfed or given liquids 290 more than usual was particularly poor too. Interestingly, mother's perceived self-efficacy to provide children
291
with key food groups on a daily basis was also relatively low compared to generally positive attitudes towards 292 the introduction of these food groups.
294
Although the A&T initiative in the Boucle du Mouhoun region primarily targeted breastfeeding practices, some 
304
Our study has some limitations. First, our findings are based on mothers' self-reports and, as in other similar 305 studies, recall and social desirability bias cannot be excluded. Second, the survey took place at the beginning of 306 the rainy season when food availability can be poor. IYCF practices may be better at other times of the year, for 307 example after the harvest. Lastly, we cannot generalise our findings to other settings in Burkina Faso given 308 substantial differences in IYCF practices between ethnicities.
310
Nevertheless, our findings highlight the need for interventions to improve mothers' knowledge and practices in 311 relation to child complementary feeding in the Boucle du Mouhoun region. We found that women who reported 312 attending W-BC were more likely to adopt recommended IYCF practices. Although exposure to facility-based 313 information was only predictive of child's minimum meal frequency in our study, the lack of evidence for an 314 association with other recommended practices should be interpreted bearing in mind that neither the quality 315 nor the frequency of information received were collected and accounted for in our analyses. 
320
We also found evidence for an association of exposure to community-based information with IYCF practices,
321
suggesting the potential of behaviour change communication strategies at the community level. Observed 322 associations with mother's ethnicity suggests that social and cultural factors play an important role in nutrition.
323
Qualitative data were collected during the trial and revealed that some "food taboos", such as not giving eggs 324 to a child before s/he speaks, and a belief that solid food, if introduced too early, will delay the child's first steps 
331
A review of randomised and non-randomised controlled trials suggests that effective promotion of IYCF practices 332 has the potential to increase good practices and child growth with stronger evidence for an effect in food 333 insecure populations (10). In Bangladesh, Vietnam and Ethiopia, the A&T initiative combining facility-and/or 334 community-based interpersonal communication, community mobilisation and mass media has been shown to 335 be effective in improving reported IYCF practices. However, no intervention effect on child anthropometric 336 outcomes was observed (11-14). In Hounde district in Burkina Faso, facility-based nutrition counselling from 337 pregnancy until 18 months after birth increased reported recommended IYCF practices and child's birth weight 338 but did not improve other child anthropometric measures (15).Possible explanations for the lack of effect on 396 397 When a child is sick, should a mother breastfeed her child more, as usual or less?
"much more" or "more" Does not know "much more, "more", "as usual" or "slightly less" 85.0 82.1 87.5
When a child is sick, should a mother Does not know 0.5 0.3 0.9 feed her child more, as usual or less? 418 419 420 
